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A63-year-old man presented with chest pain, dyspnea, and severe hypotension (bloodpressure 80/50 mm Hg). He had a history of severe chronic obstructive pulmonarydisease and bladder cancer. Electrocardiogram showed complete atrioventricular block,
and ST-segment elevation in inferior and right pre-cordial leads (A). He underwent temporary
cardiac stimulation. Coronary angiography showed a thrombotic occlusion of the proximal
right coronary artery (B and C). Balloon angioplasty after previous thrombus aspiration was un-
successfully performed. Transesophageal echocardiography revealed an aneurysmatic interatrial sep-
tum with a large mobile mass crossing the patent foramen ovale (PFO) (D, Online Video 1) into
the left chambers (E and F, Online Videos 2 and 3). Emergent surgery was performed after intra-
aortic balloon pump implantation, with excision of the interatrial septum and thrombotic mass and
a single venous graft on the right coronary artery. Histology showed aggregates of red blood cells
and fibrin. Death for sepsis and respiratory and renal failure occurred 1 month later. AV  aortic
valve; LA  left atrium; LV  left ventricle; RA  right atrium; RV  right ventricle.
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